The aetiology of non-arteritic ischaemic optic neuropathy (ION) is multifactorial with local anatomical and systemic haemodynamic abnormalities both playing a role. A careful search for treatable vascular disease risk factors is required to allow rational therapy, to optimise the visual prognosis and to allow new insights into patho genesis. We describe 7 cases in which there was an associ ated thrombophilic (prothrombotic) state; 4 had deficiencies of the physiological anticoagulants proteins 
The aetiology of non-arteritic ischaemic optic neuropathy (ION) is multifactorial with local anatomical and systemic haemodynamic abnormalities both playing a role. A careful search for treatable vascular disease risk factors is required to allow rational therapy, to optimise the visual prognosis and to allow new insights into patho genesis. We describe 7 cases in which there was an associ ated thrombophilic (prothrombotic) state; 4 Rheological abnormalities are frequently identified. These include the three components making up Virchow's triad for conditions predisposing to thrombosis: disorders of the vessel wall (arteriosclerosis, diabetes, hypertension, migraine), disorders of blood flow (haemodynamic shock, emboli, carotid artery occlusion) and disorders of blood constituents (hyperviscosity).6 In addition, there may be evidence of an anatomical predisposition as small optic discs with low cup-disc ratios are especially vulnerable,7
and buried optic disc drusen may also contribute a risk factor.s
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RESULTS
The results are summarised in Ta ble 1. Two patients had 
DISCUSSION
In a typical attack on ION there is painless, fairly sudden visual loss with pallid optic disc swelling, and arcuate or altitudinal field defects. 1.2 Second eye involvement is said to occur in up to 40% of patients and recurrent attacks in the same eye, although infrequent, are al so described. 
. 12
In this group of patients there was bilateral involvement in 6 of 7 and recurrent or progressive episodes in the same eye in 4 of 7. In addition, 2 patients presented before the age of 30 years, which is highly unusual. In previous reports of ION in young adultsl3•14 an underlying cause either has not been found or has been attributed to migraine. 15
All patients typically had small optic discs but none had evidence of optic disc drusen. All patients had been cor rectly diagnosed before referral and had been treated appropriately by optimal control of standard vascular disease risk factors and by taking aspirin daily. However, 6
went on to develop successive episodes of visual loss prompting the further search for underlying circulatory abnormalities.
Inherited Thrombophilia
The haemostatic balance is maintained by complex inter actions between the coagulation system, physiological anticoagulants, the fibrinolytic system, platelets and the vessel wall. The coagulation cascade is undergoing con stant low-grade activity to produce small amounts of However, it is thought that such states will increase the risk of thrombosis when other risk factors such as malig nancy, pregnancy, smoking and diabetes are also present.
There are now a number of reports in the neurological lit erature describing the association of deficiencies of anti thrombin III,16. 1 7 protein C8-22 and protein S23.24 with ischaemic stroke, with branch retinal artery occlusions and amaurosis fugax.
In this study, cases 1,3,4 and 7 had deficiencies of these physiological anticoagulants and case 6 had a related defi ciency of the fibrinolytic agent tissue plasminogen acti vator (t-PA). It is important to note that the abnormal levels which are reported in all the cases in this series do not lie far outside the normal ranges. However, the levels lie more than 2 SD from the mean for our laboratory using healthy controls and we believe them to be significant in 
